DEPARATMENT OF PUBLIC HEALTH AND WEI.FARE

DO NOT WRITE AMENDED Reglulrr:lro'lLDlrl‘Il:Jcrnb{olE__j_____ nr_-g L ——.Primary Ragistration Dlstrict No., l_g_ga__'_-__llegmur s No.
ON THIS STUB ™ T L) AU L TJUA)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decessad lived. |f institution: Residence before
a, COUNTY a. STATE - COUNTY admission}

MISS0 i JACKSON

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Bl 63—.028208
4260

STATE FILE NLIMBER

VS 300
Rev. 4/59

Inside Limirs

. R
TOWN  KANSAS CITY /}({ ﬁ/M—mm P rown KANSAS CITY Yo O] NaJ

c ;Lg_épfldlr‘AATEogF {1f NOT in hOIpII’ll give Iocarmn) i imi d. :;EEEEISS (If coutside, give location) Reside on Farm

INSTITUTION v A MT Yes X No[J 1900 FAST mﬂ:m‘ 2@ Yes O No [0
3. NAME OF DECEASED First It 4, DATE Manth Cay

(Type or print} OF
LOUIS CASEY DEATH
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [E Divorced [] Months | Days Hours Min.
Male Negro 5-8-94 69 I [

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state er country) | 12. CITIZEN OF WHAT COUNTRY
dumg maost, of working life, aven if retired)

Fort Smith, 1I.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

—

b. CI'II'!Y (I outside corparate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY
Q

DATE AMENDED

Yoar

—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17

- - ; ~ INFORMANT d
(Yes, no, or unknown) [ {If yes, give war or dates of servi Freddie Rethf% ;mniece
Yee WL

18. CAUSE OF DEA‘I’H (Enter anly one cause per line A TWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeniate cause (o) Myocardial infarction, old and recent

-
z
w
=
2
Q
G
a

Conditions, if sy,]  DUETO () __Athersclerogis, coropary arteries, severe

which gave rise to
above cauvse (a},
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to tha terminal PART IIl. If decessad was female was
disease condition given in PART | {a) thera » pregnency in last 90 days.

. rD Yes l O No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury In PART | or PART Il of ilem 1B.)
PERFQRMED? O m| [m]
YES[J NOO

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK O

VB tended tho decassed from__JULY 26, 1963 .t OCOROEORGE

Death occurred at laﬁg Pm on the date ststed above, and 1o the best of my know edge, from the causes stated.
) ‘ 22¢. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

H. Owens MEDICAL CERTIFICATION

(Degrea or title)}

c. NAME OF C?ER‘( OR CREMATER
2 'y A M L4
LA 1 25, NG

[2127%0g

{Licensed Embelmer’s Statement on Reverse Sids)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ADDRES

BY AFFIDAVIT OF

ITEM NO.




"oy

. SR . Cat
- .'.\*-):I.\J . srl. ciwten bkt

et m
Adeen wed o deian

VBT L O - r
.llrl:).l. P KSR VAV

9.8,

poniELn

sLnal ol

Jar CANG ol g 24l

i 1
COLrS mio Lcsmeliondonk daliisuo .
STATEMENT BY LICENSED EMBALMER
I o SN ELINL SN Ao 1 {60-A SV R o R0 JEARO R [ - T VT

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

f,':'-:‘i .‘:JS 'V,ISJ'L- P. O. Address
s (R0
Note: The above MUST BE SIGNED BY THE-LICENSED EMPBALMER in his OWN HANDWRI{TN
with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ‘is not embalmed, fact should be so stated ;above.
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